Sir,

A 30-month-old toddler with developmental delay due to congenital cytomegalovirus (CMV) infection who was on phenytoin, phenobarbitone, and carbamazepine for epilepsy, was admitted with fever, generalized maculopapular rash, respiratory distress of 10 days with lymphadenopathy, hepatosplenomegaly, and an episode of generalized seizure (initial investigations) \[[Table 1](#T1){ref-type="table"}\]. His anticonvulsants were changed to levitracetam for suspected drug hypersensitivity, confirmed by skin biopsy \[[Figure 1](#F1){ref-type="fig"}\]. His fever and rashes disappeared following intravenous immunoglobulin and oral steroid therapy. One week later, rash, fever, and respiratory distress reappeared with icterus and new onset opacities on chest radiograph. Based on repeat investigations \[[Table 1](#T1){ref-type="table"}\], reactivation of CMV with drug hypersensitivity syndrome was diagnosed. During the illness course he developed features of peripheral neuropathy which improved with risperidone and amitriptyline. Fever, lymphadenopathy, skin rash, eosinophilia, hepatic and pulmonary involvement, negative antinuclear antibody (ANA), negative hepatitis serology, and sterile blood cultures indicates a diagnosis of DRESS (Drug Reaction (or Rash) with Eosinophilia and Systemic Symptoms) syndrome based on scoring proposed by Kardaun *et al.*\[[@ref1]\]

###### 

Investigations
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![Skin biopsy showing parakeratitis with few dyskeratotic keratinocytes, spongiosis with prominent basal layer vacuolization, increased pigmentation reaching upto epidermis as well as incontinence into dermis, and extravasation of red blood cells. Dermis showed dense perivascular infiltrate compromising of lymphocytes consistent with drug hypersensitivity syndrome](JGID-7-89-g002){#F1}
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